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Retail Food Establishment Inspection Report

Bused on an inspeciion this day, the item(s) noted below identify violations of 410 JAC 7-24, Indj
The time limit for correction of each vielation iy specified in the narrative portion of this report,

Eloyd County Health Department
Telephone:812-948-4726

X (o0

ail Food Establishment Sanj

Establishment Name Telephone Number Date of Inspection D #
La C‘{.n'n‘. M'Cﬂ.cM Kidehan { ) Establishment (amn/dd/yr)
Establishment Address (number and street, city, state, zip code) 757 i?ﬂ“' z2570 2 /z l/ZOH 18 "‘353
202 £ £ha St N~ Albg, 1M 4715D
Owner Purpose: Follow-up | Releasc Date
Seior Tauaa’s alen Alba, i€ / Jusa Seyovime NO | ToPAY
Owner’s Address 2. Follow-up Summary of Violations:
3biz Kr—!r:l Ann_ Wy Lbfersaville, in 47130 3. Complaint
Person in Charge ! 4, Pre-Operational C 3 NC Z R &
J“ san Gns VM 5"" d V‘M' 5. Temporar
RespﬂnSIble Person’s E-mail ' P Y Menu Type (See hack of page)
Fquanns. )gsoa@jm/. com 6. HACCP
Certified Food Handler 7. Other (list) 1 2 3 4 )< 5
Jasen Grishwn (11 f10/2019)

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C~

* VIOLATTON(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THF, “SCMMARY OF VIOLATIONS™ AND IN THE NARRATIVE BELOW AS R

Section## | C/NC | R Narrative To Be Corrected By

130 | C Qbsentd vavoried eplopes drigle in varwensh ~reo Cotrected
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438 | C Obsered (2) valnbefe d 3proy bottles _in BOH Corrected
- even H;0 Mvs‘(‘ bhe fa‘ﬂJbé w"‘t\ Lommon Aol

304 | wC Observid v-oder talufsos wiof shodad aF genns slodien Coorrvefed

430 | Mt Obscrord Lo /-qlo“ Ficlort in restroem L\J/w? | ek

Recoived by (name and title printed):
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Inspected by (name and title printed):
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